A 73-year-old man presented with right lower back pain and dysuria. Right hydronephrosis and a large pelvic large mass were seen on computed tomography (CT). Although his prostate-specific antigen (PSA) was 0.5 ng/mL, an irregularly enlarged, stony, hard prostate was palpable on digital rectal exami- 
Introduction
Primary malignant lymphoma of the prostate gland is rare, accounting for 0.09% of all prostatic malignancies.
The prostate gland is the site of 0.1% of non-Hodgkin lymphoma (NHL), 0.9% of extranodal lymphoma and 0.1% of newly diagnosed lymphoma 1 . Despite the accumulation of case reports of this pathology in Japan, prostatic lymphoma still appears widely overlooked in clinical practice. Here, we report a case of primary malignant lymphoma of the prostate gland in a patient presenting with right lower back pain and dysuria, and achieving complete remission using rituximab-containing chemotherapy. . As far as we could investigate, another 11 cases have been seen since 2011, and the present case appears to represent the 53rd described in Japan ( Table 1) .
Case Report
The diagnostic criteria for primary malignant lymphoma of the prostate gland, proposed by Bostwick et al 2 . to clarify whether malignant lymphoma of the prostate gland is primary or secondary, are widely used. According to the criteria, there are three conditions in which lymphoma in the prostate is determined to be primary: 1) presentation with symptoms attributable to prostatic enlargement, 2) involvement of the prostate CT scan was performed more than one month after diagnosis, so that our case satisfied these criteria and was thus considered to have arisen in the prostate gland.
As a background to diagnosis, malignant lymphoma of Rectal examination revealed prostate gland enlargement in most cases. Hardness varied from soft to stony hard, but 27 of 35 cases for which this was described were elastic hard to stony hard. In addition, all 6 cases reported after 2011 had findings of surface irregularities.
Malignant lymphoma of the prostate gland should be considered as a differential diagnosis when a hard and irregular prostate gland is palpated and PSA level is low. 1  Ninomiya  2000  66  IV  -PR  ≤3  2  Toyoda  2011  78  III  -PR  ≤3  3  Hori  2013  77  IV  Normal  +  CR  ≤3  4  Nagata  2015  57  IV  -+  CR  3  5  Kiuchi  2010  84  IV  -+  Dead  5  6  Nishida  2012  87  III  -+  Dead  ≤4  7 Our 
